T
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—-{)29596
Registration District Ne. 3/ 2 Primary Registration District N\_ﬁ::t__-Q.-REgiltrar'l No, ___ZMZ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 8 5. COUNTY St. Louis s statE Mo, b. county St ,Louls  sdmisston)
Rev. 4/59 S b CITY (¥ ovtuide corporate imis, give TOWNSHIP only] Tongih of stay in 16 <o Tnvide Limits
g own Normandy : 1 Mo. TOWN (Bel Nor) Normandy Yer B No O
1 17"{) .3 ’ u‘i . c LUOLéP'IqT?\TEOEF (If NOT in hospitat, give location) Inside Limits A: ESS (If cutside, give location) Reside on Farm
—_— DDR
225 31 1. 5 memion Charles lst Nursing |vem nen 3001 Hatherly Drive |vapg weo—
e 3| 2 |a =
3 3. (I;A.ME OF IJE)CEASED First HOlﬁl:: Middle Last 4. DATE Month Day Year
Ype or print
- (CarrieXaroline A, Sommerer oEA™H % 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] |8. DATE OF BIRTH | 9. AGE (lest birthday] ] IF UNDER 1 YEAR ] IF UNDER 24 HR
- P 3 A FEmale Wite Widowed ] Diverced X 2_ 1 1 _8 1 8 1 Months I Days Houra | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i f arorking life, if retired
° 2 Artéhgyg{gere Mo o 15¢, L. State Hosp.| Osage City, Mo. U, S.A,
7 o Qo 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
s Frederick Truetzel Anna Max Frederick Sommerer
8 2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14— SAriat €ECIBITY Ry | 17. INFORMANT Address 300 1
—_— , ki If yas, gi d f sarvi
. go < Na na, or un| nown)'( yes, give war or dates of servi ; l’”-lliam J. Oonk, Hatherl Drive
———L[—' g = 18. CAUSE OF DEATH {Enter anly one cause per line . . INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: . . ~] ONSET AND DEATH
= = IMMEDIATE CAUSE (a) Abtamnent il
v BRI —rpemanctad heforeZioo ens b} 55 cothe.
12§ ( o (S fa Conditions, if sny,}]  DUE 10 (b) . , , b- Zrane
w t;, which gave rise 1o &
zlZ prativii oo i ‘
— atah - -—
J3 = Iying - cause  lust. DUE TO (<) /\L—«/th 3 7"21%
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONWIBIJTING TO DEATH but not related to the terminal PART (1I. If deceased was female was
,,9. disease condition given in PART | [a) there a pregnancy in last 90 days.
v < —_— . fo.
z e mm, WM, WWW |I3Yes] ENo I O Unknown
g = | 1%, WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter natur® of Injury in PART | or PART Il of item 16.)
3 o PERFORMED? ] a ]}
= u YES O Nog’
z g g, T TIME OF  Hour Month, Doy, Year
b 4 g g p.m.
= 5 20d, 1MJURY OCCURRED 20e, PLACE OF INJURY (m.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, strast, office bidg., erc.)
5 NOT WHILE AT WORK (3
of Of [a]
5°E $ 21, | attended the di d from ‘f"— 'S‘.‘_ S’G to. S,— 1“6-}" and Iasfnwh_ahvunn 7 2 GL‘
— [+4
" g 2 Death occurred af. 8 A m on the date stated above, and to the bes! of my knowledge, from the cauaes stared.
(T7]) —
wvi [ 8 3 22a. SIGNATY) {Degree or title) 22h. ADDRESS - [22¢. DATE SIGNED
° F c l | VN Race
ELBLL|E Fooct S D 52 Tngrglanst P2, 2 3t
<] B gg@hcrgm%oln 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityfAown, or county) (State)
y (o] M pec] .
e i buria 8-6-62 Memorial Park Cemetery St. lLouis Countv Mo.
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26¢. REGISTRAR'S SIGNATURE -
= .
= = | Prehmann-Harral, 1905 Union EBlvd. f/ 32—

“
{Licensed Embalmaer’s Statemant on Roverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No._{ ?_jj /,Z_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




